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Non-infectious fungi produce spores
that may lead to misdiagnosis, When
lycopodium spores are diagnosed as As-
caris !umbricoides eggs, patients invariably
have a history of laparotomy in the Soviet
Union where the spores once occurred in
the talc of surgeon's gloves. Spores of
He!icosporum may be confused with
microfilariae. Plant fibers, seeds and pollen
also are a potential hazard, They may
appear in almost any organ ofman and
present bizarre structures in tissue sec-
tions that are confused with parasites,
Insect parts occasionallyappear in tissue
sections, They are usually mouthparts of
ticks, mosquitoes or lepidoptera, stings
from hymenoptera, or commensal mites,
These structures are confused with
nematodes, maggots, scabies mites, mag-
gots or helminth eggs,
Patients with acquired immune defi-
cienc)' syndrome (AIDS) may suffer sev-
eral opportunistic infections simultane-
ously, These are sometimes first recog-
nized in tissue sections and misidentified,
or aswith the scabies mites the true cause
of symptoms may be overlooked, and
only discovered on subsequent re-exami-
nation-,
Avoiding Errors
Although some of the examples given
(such as a Pharaoh's ant stumbling into an
excised lymph node) are decidedly pecul-
iar, the problem of misidentification is
more widespread, To avoid confusion, a
set of guide-lines should be adhered to
(see centrefold) These involve the careful
analysis of the size, structure and staining
pattern of the 'parasite', Histopathological
investigation should proceed without
knowledge of clinical history and outside
opinion, and at a later stage advice should
be sought without any attempt to influ-
ence this advice, On diagnosis, texts should
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be exarninedv' to see if they accord with
the characteristics of the parasite and the
patient's condition, and known reference
sections'> of the parasite should be con-
sulted, But finally,at the end ofthe process,
it is no failure to be still unsure of the iden-
tity of the parasite,
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